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INSPECTION OF LABORATORIES PERFORMING MOHS SURGERY AND
MICROSURGERY FOR CUTANEOUS CARCINOMAS

1.  PURPOSE:  This Veterans Health Administration (VHA) Directive establishes the policy
and procedures for the inspection of laboratories performing MOHS surgery, any microsurgery
for cutaneous carcinomas involving frozen sections and any other surgical procedure in which
frozen sections are not processed by Pathology service personnel.  NOTE:  MOHS surgery is
named for Frederic E. Mohs who, as a medical student, developed this microscopically
controlled removal of skin tumors.

2.  POLICY:  As required by Public Law 102-139, VHA laboratory testing will meet the
regulations (Title 42 Code of Federal Regulations (CFR), Part 493) implementing the Clinical
Laboratory Improvement Amendments of 1988 (CLIA).  All laboratory testing comes under the
oversight of the clinical laboratory.  CLIA covers the processing and review of  frozen sections.
In most medical facilities, this activity occurs in the main clinical pathology laboratory.  

a.  There are, however, situations in which this activity might occur outside of those
laboratories.  Many MOHS surgery units fall into this later category. There may be facilities in
which other cutaneous surgery is performed, utilizing frozen section controls that are performed
outside of the clinical laboratory and/or are reviewed by non-pathologist.  Under all of these
circumstances the individuals performing the histopathology must meet the requirements in 42
CFR 493.1449(b) or 493.1449(1)(1).  

b.  The histopathology of these procedures will meet the standards of 42 CFR 493.1259 and in
VA medical facilities, VHA Handbook 1106.1, Chapter 4.  

c.  All reviews of these frozen sections must be documented in the medical record.  

d.  All residual specimens, including slides, frozen section blocks and any unsectioned tissue
must be fixed and forwarded to Pathology for accessioning and review.  Retention of slides will
be in accordance with VHA Handbook 1106.1, Chapter 2, subparagraph 2.08b(1).  

e.  VHA facilities that obtain these services (contract or sharing) from a non-VHA
organization will ensure that the organization providing such services has a current, valid CLIA
number and that these specific frozen section services are covered by that CLIA number.

3.  ACTION

a.  It is VHA policy that all testing sites that perform laboratory testing for patient care will
maintain current accreditation by an appropriate, nationally recognized, Health Care Financing
Administration (HCFA) “deemed” accrediting body.  

(1)  Ancillary testing sites outside the physical limits of the main VA medical laboratory
facilities including those performing MOHS surgery, any microsurgery for cutaneous carcinomas
involving frozen sections and any surgical procedure in which frozen sections are not processed
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by Pathology service personnel will be included as part of the main laboratory accrediting
process or will maintain current accreditation by an appropriate, nationally recognized, HCFA
“deemed” accrediting body.  This includes these procedures when performed at VHA staffed
Community Based Outpatient Clinics (CBOCs), Fee Basis procedures and contracted CBOCs. 

(2)  The CLIA Enforcement Officer and appropriate Department of Veterans Affairs (VA)
Pathology Regional Commissioner will provide oversight and enforcement of the policies
defined in this directive.

b.  Each Veterans Integrated Service Network (VISN) will ensure that all laboratories and 
individuals performing MOHS surgery, microsurgery for cutaneous carcinomas involving frozen
sections or any surgical procedure in which frozen sections are not processed in the clinical
laboratory and are used for the diagnosis and/or guiding treatment of patients are in compliance
with the policies of VHA Handbook 1106.1, 42 CFR Part 493 and this directive.

c.  The Chief of Staff at each facility will ensure that VHA and contracted laboratories that
perform MOHS surgery, microsurgery for cutaneous carcinomas involving frozen sections, or
any surgical procedure in which frozen sections are not processed in the clinical laboratory,
maintain current accreditation by an appropriate, nationally recognized, HCFA “deemed”
accrediting body.

d.  The Chief of Staff at each facility will ensure that organizations that perform MOHS
surgery, microsurgery for cutaneous carcinomas involving frozen sections or any surgical
procedure on VHA veteran patients in which frozen sections are not processed in the VHA
clinical laboratory, have a current, valid CLIA number that covers these procedures.

4.  REFERENCES

a.  Title 42 CFR Sections 493. 1499(b), 1499(1)(1), and 1259; and 

b.  VHA Handbook 1106.1.

5.  FOLLOW-UP RESPONSIBILITY: The Chief Consultant, Diagnostic Services SHG (115),
is responsible for the contents of this directive.

6.  RESCISIONS:  None. This VHA Directive expires December 31, 2004.

S/ Frances Murphy, M.D. for
Thomas L. Garthwaite, M.D.
Acting Under Secretary for Health
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